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PP is a 28-year-old female that went to her local clinic with symptoms of a urinary tract infection. A 
urine culture was taken and it was growing E. coli which was sensitive to nitrofurantoin. PP is 22 
weeks pregnant with her first child. Prior to this pregnancy, PP had a miscarriage 8 months ago. PP's 
current medications include a prenatal vitamin and dimenhydrinate 25 mg Q4H PRN for nausea. PP's 
clinic physician prescribed her nitrofurantoin 100 mg BID x 7 days. 


Which of the following is an appropriate counseling point for PP regarding nitrofurantoin? 


Select one: 
Nitrofurantoin may cause pernicious anaemia ¥ 
Nitrofurantoin may cause melasma % 


Nitrofurantoin may cause ¥ 


uné Nsesauration Rose Wang (ID:113212) this answer is correct. This is a side effect of 


nitrofurantoin. Urine can look rusty yellow or brown. 


Nitrofurantoin may cause petechiae X 


Marks for this submission: 1.00/1.00, 


TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 
Identify important potential side effects of nitrofurantoin therapy. 


BACKGROUND: 


Nitrofurantoin is a common antibiotic prescribed to treat uncomplicated urinary tract infections. 
Nitrofurantoin is generally well-tolerated. Common side effects include headaches, nausea, and flatulence. 
Urine discolouration can also occur. Patients should be counselled that their urine may appear rusty 
yeliow/brown during the duration of therapy. Whether this is clinically significant or not is not known. More 
serious but rarer side effects include seizures, chronic lung toxicities, peripheral neuropathy, and hepatitis. 
Some of these serious side effects can be permanent. 


Nitrofurantoin is a safe option to use in the second trimester of pregnancy. It may have some teratogenic 
effects if used during the first trimester of pregnancy or in the last month of pregnancy. 


RATIONALE: 
Correct Answer: 


e Nitrofurantoin may cause urine discolouration - This is a side effect of nitrofurantoin. Urine can 
look rusty yellow or brown. 


Incorrect Answers: 
e Nitrofurantoin may cause pernicious anaemia - This is not a known side effect of nitrofurantoin. 
+ Nitrofurantoin may cause melasma - This is not a known side effect of nitrofurantoin. 


e Nitrofurantoin may cause petechiae - This is not a known side effect of nitrofurantoin. 


TAKEAWAY/KEY POINTS: 


Nitrofurantoin may discolour urine to a rusty brown/yellow colour. Its clinical significance is currently not 
known. 


REFERENCE: 


[1] CPhA. Nitrofurantoin Monograph. In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Nitrofurantoin may cause urine discolouration 


RB is a 44-year-old male that just finished a course of ciprofloxacin for a complicated urinary tract 
infection (UTI). For the last three days RB has been experiencing loose, watery stools multiple times a 
day. A stool culture went sent and it came back positive for C. difficile diarrhea. RB is otherwise 
healthy and does not take any home medications. RB works as a teacher and has been very negatively 
impacted by the diarrhea he is experiencing. RB was prescribed vancomycin 125 mg QID x 10 days. 


Which of the following is an appropriate counseling point for RB? 


Select one: 


RB may experience | ¥ 


stomatitis Rose Wang (ID:113212) this answer is correct. Stomatitis is a possible 


side effect of oral vancomycin. 
RB may experience hypotension X 
RB may experience Vancomycin Infusion Reaction * 


RB may experience constipation % 


Marks for this submission; 1.00/1.00. 


TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 


Understand the side effects of oral vancomycin therapy. 


BACKGROUND: 


Vancomycin is often used to treat methicillin-resistant Staphylococcus aureus infections and Clostridium 
difficile infections. IV vancomycin can cause nephrotoxicity, ototoxicity, hypotension, drug fevers, injection 
site reactions, and Vancomycin Infusion Syndrome. 


Vancomycin Infusion Syndrome is an adverse effect that occurs when IV vancomycin is infused too rapidly. 
Patients can experience a maculopapular rash on the upper body, face, neck, and chest. Patients can also 
experience hypotension, pruritis, chest pain, angioedema, wheezing, hives, and flushing. This reaction is nota 
true hypersensitivity but rather occurs due to histamine release caused by the rate of infusion of 
vancomycin, 


The symptoms will often be seen within minutes of starting the infusion but they can also occur even after 
the infusion is finished. The reaction often will resolve by itself once the infusion is stopped. 


Typical side effects of oral vancomycin are stomatitis, nausea, vomiting, diarrhea, abdominal pain, and bitter 
taste. 


RATIONALE: 
Correct Answer: 

© RB may experience stomatitis - Stomatitis is a possible side effect of oral vancomycin. 
Incorrect Answers: 


e RB may experience hypotension - Hypotension is a possible side effect of a rapid infusion of IV 
vancomycin and does not occur with oral vancomycin. 


RB may experience Vancomycin Infusion Reaction - Vancomycin Infusion Reaction is a possible side 
effect of a rapid infusion of IV vancomycin and does not occur with oral vancomycin. 


RB may experience consti 
vancomycin, 


ion - Diarrhea, not constipation, is a possible side effect of oral 


TAKEAWAY/KEY POINTS: 


Typical side effects of oral vancomycin are stomatitis, nausea, vomiting, diarrhea, abdominal pain, and bitter 
taste. 


REFERENCE: 


[1] CPhA. Vancomycin Monograph. In: Compendium of Pharmaceuticals and Specialities. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: RB may experience stomatitis 


Question 3 CV is a 57-year-old man that moved to Canada from India. Upon arriving in Canada, CV was assessed 
10: 34539 by a physician and found to have latent tuberculosis. CV has also been exposed to individuals with 

active tuberculosis, as his brother and nephew both have active tuberculosis. CV's past medical history 
is significant for type 2 diabetes and vertigo. CV's medications include metformin 850 mg BID, 
canagliflozin 100 mg daily, rosuvastatin 10 mg daily, acetylsalicylic acid 81 mg daily, betahistine 16 
mg TID PRN, calcium carbonate 1250 mg daily. CV is now being started on isoniazid 300 mg daily x 9 
months. 


Corect 


Which of the following is an important counseling point for CV? 


Select one: 


CV may experience | ¥ 


penphera EUren tay Rose Wang (ID:113212) this answer is correct. Isoniazid can cause 


peripheral neuropathy. 


Reference: 
CPhA Monograph.Isoniazid. Compendium of Pharmaceuticals and 
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Specialties. Modified October 2013. Accessed March 2014. 


CV may experience orange-red discolouration of tears X 
CV may experience hypersalivation % 
CV may experience ototoxicity * 


Marks for this submission: 1.00/1.00. 
TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 
Identify side effects of isoniazid therapy. 


BACKGROUND: 


Isoniazid is an antibiotic that is used to treat infections such as tuberculosis and other mycobacterial 
infections. Isoniazid is historically the treatment of choice for latent tuberculosis; however, some other 
treatment regimens are now arising. Isoniazid can also be used in combination for the treatment of 
tuberculosis. Side effects of therapy include peripheral neuropathy, seizures, optic neuritis, nausea, vomiting, 
thrombocytopenia, agranulocytosis, and hepatitis (not an exhaustive list). 


RATIONALE: 
Correct Answer: 


+ CV may experience peripheral neuropathy - Isoniazid can cause peripheral neuropathy. 


Incorrect Answers: 
e CV may experience orange-red discolouration of tears - This is not a known side effect of isoniazid. 
* CV may experience hypersalivation - This is not a known side effect of isoniazid. 


e CV may experience ototoxicity - Ototoxicity is not a known side effect of isoniazid. 


TAKEAWAY/KEY POINTS: 


Isoniazid can cause peripheral neuropathy. 


REFERENCE: 


[1] CPhA. Isoniazid Monograph. In: Compendium of Pharmaceuticals and Specialities. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: CV may experience peripheral neuropathy 


LM is an 82-year-old female being treated with tobramycin for an E. coli sepsis infection. LM is being 
treated with a once-daily extended interval dosing of 400 mg IV daily x 7 days. LM's most recent 
tobramycin rough value was 3.7 mcg/mL (target <2 mcg/mL). LM's past medical history is significant 
for hypertension, hypercholesterolemia and epilepsy. LM's medications include amlodipine 5 mg daily, 
furosemide 20 mg daily, simvastatin 20 mg daily, and valproic acid 500 mg BID. LM's blood pressure 
has been well controlled with an average reading around 128/86 mmHg. LM's cholesterol has also 
been well controlled since starting on simvastatin; her most recent low-density lipoprotein value 
(LDL) was 1.7 mmol/L (target <1.8 mmol/l). LM's last seizure was about 5 years ago. 


Which of the following is NOT a risk factor that LM has for nephrotoxicity from tobramycin therapy? 


Select one: 
Advanced age ® 
Elevated plasma drug levels * 
Use of furosemide X 


Once-daily v 
dosing 
regimens 


Rose Wang (ID:113212) this answer is correct. More frequent dosing is 
associated with a higher risk for aminoglycostde-induced nephrotoxicity: 


Marks for this submission: 1.00/1.00, 


TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 
To identify which risk factors put patients at an increased risk of aminoglycoside-induced nephrotoxicity. 


BACKGROUND: 


Aminoglycosides such as tobramycin are antibiotics with good activity against many gram-negative bacteria. 
Aminoglycosides can cause serious side effects such as nephrotoxicity (although irreversible kidney damage 
is not common). Certain patient factors can increase their risk of developing aminoglycoside-induced 


Question 5 
1D: 54502 


Corect 


nepr wwxiciy. 


Risk factors include: 


Advanced/older age 


Sepsis 


Comorhbidities (e.g. diabetes mellitus) 


Longer duration of therapy 


© Increased frequency of therapy (once-daily dosing is associated with a lower risk than traditional 
dosing) 


Volume depletion 


* Concomitant medications that can cause volume depletion/kidney damage 


Elevated drug plasma levels 


RATIONALE: 
Correct Answer: 


* Once-daily dosing regimens - More frequent dosing is associated with a higher risk for 
aminoglycoside-induced nephrotoxicity. 


Incorrect Answers: 


Advanced age - Advanced age is a risk factor for developing aminoglycoside-induced nephrotoxicity. 


Elevated plasma drug levels - Elevated drug plasma levels increase the risk of nephrotoxicity with 
aminoglycosides. 


Use of furosemide - Using volume-depleting medications such as furosemide increases the risk of 
nephrotoxicity with aminoglycosides. 


TAKEAWAY/KEY POINTS: 


Risk factors for nephrotoxicity with aminoglycosides include advanced/older age, sepsis, comorbidities (e.g. 
diabetes mellitus), longer duration of therapy, increased frequency of therapy (once-daily dosing is 
associated with a lower risk than traditional dosing), volume depletion, concomitant medications that can 
cause volume depletion/kidney damage, and elevated drug plasma levels. 


REFERENCE: 


[1] Molitoris BA. Manifestations of and risk factors for aminoglycoside nephrotoxicity. In: Post T, ed 
UpToDate. Waltham, MA: UpToDate; 2019. www.uptodate.com. Updated June 2017. 

[2] Oliveira JFP, Silva CA, Barbieri CD, Oliveira GM, Zanetta DMT, Burdmann EA. Prevalence and Risk Factors 
for Aminoglycoside Nephrotoxicity in Intensive Care Units. Antimicrobial Agents and Chemotherapy. 
2009;53(7):2887-2891. doi:10.1128/AAC.01430-08. 


The correct answer is: Once-daily dosing regimens 


Which of the following antibiotics can cause seizures? 


Select one: 


Vancomycin ® 


Imipenem ¥ x 
Rose Wang (ID:113212) this answer is correct. Imipenem can cause seizures. 


Levofloxacin * 
Tigecydine * 


Marks for this submission: 1.00/1.00. 
TOPIC: Antimicrobial therapy 


LEARNING OBJECTIVE: 


To identify which antibiotics are commonly associated with seizures. 


BACKGROUND: 


Antibiotics are commonly prescribed medications. Antibiotics are associated with a wide range of side effects, 
and some antibiotics are associated with seizures. Certain antibiotics or classes of antibiotics have been 
associated with a higher risk of seizures than others. Carbapenems (especially imipenem), penicillins, fourth- 
generation cephalosporins, rifampin and ciprofloxacin have been associated with an increased risk of 
seizures. This is especially true in patients who have risk factors for increased drug concentrations (e.g. renal 
dysfunction) or a history of seizures/brain lesions 


Tigecycline, levofloxacin and vancomycin have not been found to be associated with inducing seizures. 
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Hag 


RANUNALE: 
Correct Answer: 


* Imipenem - imipenem can cause seizures. 


Incorrect Answers: 
* Vancomycin - Vancomycin is not associated with seizures. 
* Levofloxacin - Levofloxacin has not been reported to cause seizures. 


© Tigecycline - Tigecycline has not been reported to cause seizures. 


TAKEAWAY/KEY POINTS: 
Imipenem carries an increased risk of causing seizures (although the overall risk is still quite low). 


REFERENCE: 


[1] Sutter R, Rüegg S, Tschudin-Sutter S. Seizures as adverse events of antibiotic drugs: A systematic review. 
Neurology. 2015;85(15):1332-1341. doi:10.1212/WNL.0000000000002023. 

[2] CPhA. Vancomycin Monograph. In: Compendium of Pharmaceuticals and Specialities. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 

[3] CPhA. Tigecycline Monograph. In: Compendium of Pharmaceuticals and Specialities. Ottawa, ON: 
Canadian Pharmacists Association. hitps://mynxtx.ca. 

[4] CPhA. Rifampin Monograph. In: Compendium of Pharmaceuticals and Specialities. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Imipenem 


Which of the following antibiotics can reduce serum concentrations of Alesse® (ethinyl 
estradiol/levonorgestrel) via enzyme induction? 


Select one: 
Meropenem * 
Amoxicillin X 
Isoniazid % 
Rifampin ¥ 


Rose Wang (ID:113212) this answer is correct. Rifampin induces CYP 344 and can thus 
reduce the serum levels of ethinyl estradiol. 


Marks for this submission: 1.00/1.00. 


TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 
To understand which antibiotics can reduce the efficacy of oral contraceptives. 


BACKGROUND: 


Much controversy has surrounded the question of whether all antibiotics reduce the efficacy of combined 
oral contraceptives (COCs). The Canadian Contraception Consensus by the Society of Obstetricians and 
Gynecologists of Canada (SOGC) states that there is no evidence to support the theory that all antimicrobials 
reduce the efficacy of COCs. The only two exceptions to the SOGC statement are rifampin which is an 
antibiotic and griseofulvin which is an antifungal. These two antimicrobials induce CYP enzymes which causes 
increased metabolism of ethinyl estradiol, Metabolizing ethinyl estradiol at a faster rate can lead to a 
potential failure of the COC 


RATIONALE: 
Correct Answer: 

© Rifampin - Rifampin induces CYP 3A4 and can thus reduce the serum levels of ethinyl estradiol. 
Incorrect Answers: 


* Meropenem - Meropenem does not interact with Alesse®. 


* Amoxi in - Amoxicillin does not interact with Alesse®. 


e Isoniazid - Isoniazid does not interact with Alesse ®. 


TAKEAWAY/KEY POINTS: 


Rifampin and griseofulvin are the only two antimicrobials known to reduce serum levels of COCs by enzyme 
induction. 


REFERENCE: 


[1] Black A, Francoeur D, Rowe T, et al. Canadian contraception consensus. J Obstet Gynaecol Can. 
2004:26(4):347-387, 389-436. 
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[2] Black A, Francoeur D, Rowe T, et al. SOGC clinical practice guidelines: Canadian contraception consensus. J 
Obstet Gynaecol Can. 2004;26(3):219-296. 


The correct answer is: Rifampin 


HU is a 35-year-old female with a history of severe bronchospasm secondary to pe 
was recently assessed at a local clinic and diagnosed with an upper respiratory tract infection. HU is 
otherwise healthy with no diagnosed medical conditions and she does not take any medications at 
home. HU's throat culture swabs indicate Streptococcus pneumoniae is growing and it is susceptible to 
all of the test antibiotics. 


Which antibiotic is most appropriate for HU? 


Select one: 
Ampicillin % 
Cloxacillin % 
Cephalexin »% 


Clarithromycin ¥ N 
Rose Wang (ID:113212) this answer is correct. Clarithromycin is a macrolide, 


which does not exhibit any cross-sensitivity to beta-lactam antibiotics. 


Mares for this submission: 1.00/1.00. 


TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 


To understand which antibiotics are safe in patients with life-threatening penicillin/beta-lactam allergies. 


BACKGROUND: 


Penicillin allergies are fairly common, with a reported prevalence of 8-12%. Other classes of medications, 
such as cephalosporins share similarities in their structure to penicillin and so there is a question of cross- 
reactivity between drugs in this class. It is important to understand the difference between a life-threatening 
and a non-life-threatening penicillin allergy. 


A non-life-threatening allergy can present as a maculopapular rash that presents days after starting therapy. 
A life-threatening allergy can present as swelling of the throat and mouth, hives, wheezing/bronchospasms, 
and shortness of breath. This type of allergy will usually present within one hour of ingesting a dose of 
medication. 


Patients who do not have a life-threatening allergy can often safely take cephalosporins but should avoid all 
beta-lactams. Patients with life-threatening allergies to penicillins should not take other beta-lactam drugs or 
cephalosporins, as there is some cross-reactivity potential between beta-lactams and cephalosporins. 


RATIONALE: 


Correct Answer: 


* Clarithromycin - Clarithromycin is a macrolide, which does not exhibit any cross-sensi 
lactam antibiotics. 


Incorrect Answers: 


Ampicillin - Ampicillin js a beta-lactam antibiotic and should be avoided because HU has a life- 
threatening penicillin allergy. 


Cloxacillin - Cloxacillin is a beta-lactam antibiotic and should be avoided because HU has a life- 
threatening penicillin allergy. 


Cephalexin - Cephalexin is a cephalosporin antibiotic and should be avoided because HU has a life- 
threatening penicillin allergy. 


TAKEAWAY/KEY POINTS: 


Patients with life-threatening allergies to penicillins should not take other beta-lactam drugs or 
cephalosporins, as there is some cross-reactivity potential between beta-lactams and cephalosporins. 


REFERENCE: 


[1] Eljaaly K. Penicillin Allergies and Cross-Reactivity With Other Beta-Lactams. Pharmacy Times. 
https://www.pharmacytimes.com/publications/health-system-edition/2017/may2017/penicillin-allergies-and- 
crossreactivity-with-other-betalactams. Published May 2017. 


[2] Solensky R. Penicillin allergy: Delayed hypersensitivity reactions. In: Post T, ed. UpToDate. Waltham, MA: 
UpToDate; 2018. www.uptodate.com. Updated August 2017. 


The correct answer is: Clarithromycin 


LLis a 34-year-old female presenting to a local clinic with a cough, severe respiratory distress, and 
wheezing. LL was diagnosed with pneumonia and a sputum culture was taken. The sputum culture 
came back growing Leaionella species. LL works as a professional commercial painter and is otherwise 


Fag 


Send Feedback 
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healthy with no past medical history. LL recently returned from a two-week vacation in Mexico. 


Which antibiotic would be the most appropriate for LL to treat her infection? 


Select one: 
Amoxicillin ¥ 
Gentamicin% 
Sulfamethoxazole/Trimethoprim (SMX/TMP) * 
Azithromycin Y 


Rose Wang (ID:113212) this answer is correct. Azithromycin has activity against 
Legionella species. 


Mares for this submission: 1.00/1.00. 


TOPIC: Antimicrobial therapy 


LEARNING OBJECTIVE: 


To identify antibiotics that are active against Legionella species. 


BACKGROUND: 


Legionella species of bacteria are aerobic, gram-negative, intracellular pathogens without cell walls. 
Legionella is often implicated in pneumonia. Pneumonia caused by Legionella (also known as Legionnaire's 
disease) is often very severe. Legionella bacteria can also cause other infections such as Pontiac fever. 
Antibiotics with activity against Legionella include fluoroquinolones, macrolides (e.g. azithromycin), and 
tetracyclines. 


Since Legionella bacteria do not have cell walls, any drugs which target cell wall synthesis (e.g. beta-lactams) 
will not be effective. Gentamicin does not have activity against Legionella bacteria. SMX/TMP has minimal 
activity against Legionella species and should not be used first line for a Legionella infection. 


RATIONALE: 
Correct Answer: 


* Azithromycin - Azithromycin has good activity against Legionella species. 


Incorrect Answers: 


* Amoxicillin - Amoxicillin does not have activity against Legionella species. 


* Gentamicin - Gentamicin does not have activity against Legionella species. 


© SMX/TMP - SMX/TMP has minimal activity against Legionella species. 


TAKEAWAY/KEY POINTS: 


Macrolides such as azithromycin have good activity against Legionella species. 


REFERENCE: 


[1] Murdoch D, Chambers ST, Priest P. Microbiology, epidemiology, and pathogenesis of Legionella infection. 
In: Post T, ed. UpToDate, Waltham, MA.: UpToDate; 2019. www.uptodate.com. 


[2] Murdoch D, Chambers ST, Priest P. Treatment and prevention of Legionella infection. In: Post T, ed. 
UpToDate. Waltham, MA.: UpToDate; 2019. www.uptodate.com. 


[B] CPhA. Gentamicin Monograph. In: Compendium of Pharmaceuticals and Specialities. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[4] CPhA. Septra Injection Monograph. in: Compendium of Pharmaceuticals and Specialities. Ottawa, ON: 
Canadian Pharmacists Association, https://myrxtx.ca. 


The correct answer is: Azithromycin 


RJ is a 67-year-old male that is currently undergoing chemotherapy for his recently diagnosed 
prostate cancer. RJ has had 2 months worth of chemotherapy and he is now being admitted to the 
hospital with febrile neutropenia. Both of RJ's blood cultures indicate that he is growing Aspergillosis 
species that is resistant to triazoles. RJ's physician has prescribed amphotericin B. RJ's comorbi 
include a stroke seven years ago and hypertension. RJ's medications include clopidogrel 75 mg daily, 
rosuvastatin 20 mg daily, and ramipril 5 mg BID. 


Which of the following is a side effect of amphotericin B that RJ should be counselled on? 


Select one: 
Nephrotoxicity v. 
Go ty Rose Wang (ID:113212) this answer is correct. Nephrotoxicity is a relatively 
common side effect of amphotericin B therapy. 


Hypermagnesemia X% 


Question 10 
ID: 54550 
Incorrect 


Rag 


Rhabdomyolysis % 
Decreased white blood cell count % 


Marks for this submission: 1.09/1.00, 


TOPIC: Antimicrobial therapies 


LEARNING OBJECTIVE: 
To identify the main side effects of amphotericin B therapy. 


BACKGROUND: 


Amphotericin B is an antifungal agent which was the mainstay therapy for serious and invasive mycoses. 
Recently, safer/less toxic and more potent antifungals have been released on the market, and therefore the 
use of amphotericin has declined. 


Amphotericin B is available in two formulations: a lipid base, and deoxycholate (standard). The lipid base was 
developed to try and reduce the severity of some of the toxic side affects of amphotericin B such as 
nephrotoxicity and infusion reactions. 


The main side effects of amphotericin B include hypotension, chills, headache, hypokalemia, 
hypomagnesemia, diarrhea, heartburn, tachypnea, and possible lung toxicity. 


RATIONALE: 
Correct Answer: 


© Nephrotoxicity - Nephrotoxicity is a relatively common side effect of amphotericin B therapy. 


Incorrect Answers: 
+ Hypermagnesemia - Hypermagnesemia is not a known side effect of amphotericin B. 


* Rhabdomyolysis - While muscle pain can be a side effect of amphotericin B therapy, rhabdomyolysis 
is not a reported side effect. 


+ Decreased white blood cell count - Decreased WBC counts are not a known side effect of 
amphotericin B therapy. 


TAKEAWAY/KEY POINTS: 
Amphotericin B can cause nephrotoxicity. 


REFERENCE: 


[1] CPhA. Fungizone Monograph. In: Compendium of Pharmaceuticals and Specialities. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 

[2] Revankar S. Antifungal Drugs - Infectious Diseases. Merck Manuals Professional Edition. 
https://www.merckmanuals.com/en-ca/professional/infectious-diseases/fungi/antifungal-drugs. Updated 
November 2017. 


The correct answer is: Nephrotoxicity 


LK is a 77-year-old female presenting to the hospital with diarrhea, nausea, vomiting, chills, and a 
fever. The physician in the emergency room ordered blood cultures, a urine culture, and a stool 
culture for LK. The cultures came back indicating that LK has an enterococcus bloodstream infection. 
LK has a past medical hi i nt for hypertension and stage three chronic kidney disease. LK's 
medications include tel , amlodipine 10 mg daily, calcium 1500 mg QID, renal 
multivitamin daily, and vitamin D 1000 units daily. 


Which of the following is the recommended sampling time for monitoring of serum trough concentrations of 
IV vancomycin in LK? 


Select one: 
1 hour after the dose is administered X 


30 minutes after the dose is administered X 


30 minutes or less before the next dose is administered ¥ 


1 hour or less before * 
De A ioe is Rose Wang (ID:113212) this answer is incorrect. The sampling time for 


serum trough concentrations of IV vancomycin is 30 minutes or less 
before the next dose, not 1 hour. 


administered 


Marks for this submission: 0.00/1.00. 


TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 


T ke oea 


HU ucnny He Sern UNE nar WUY CUnee HU UUU rureury VI EY vaneuniy it 


BACKGROUND: 


Vancomycin is a glycopeptide antibiotic used for many antibiotic-related infections. With low oral 
bioavailability, intravenous therapy is the most common route of administration. Due to a slightly narrow 
therapeutic and toxicity window, careful monitoring of serum concentrations of vancomycin is often required. 
After a bolus IV dose, careful attention to timing and measurements of serum concentrations is crucial to 
provide optimal therapy. The recommended sampling time for monitoring the serum concentration of |V 
vancomycin for trough concentrations is 30 minutes or less before the next dose. 


RATIONALE: 


Correct Answer: 
+ 30 minutes or less before the next dose is administered - The sampling time for serum trough 
concentration of IV vancomycin is 30 minutes or less before the next dose. 
Incorrect Answers: 


© 1 hour after the dose is administered - Trough concentrations must be taken before a dose, not 
after. 


© 30 minutes after the dose is administered - Trough concentrations must be taken before a dose, not 
after. 


* 1 hour or less before the next dose is administered - The sampling time for serum trough 
concentrations of IV vancomycin is 30 minutes or less before the next dose, not 1 hour. 


TAKEAWAY/KEY POINTS: 
Trough concentrations should be taken less than 30 minutes before the subsequent dose. 


REFERENCE: 
[1] Lexicomp, Lexi-Drugs, Vancomycin. https://onlinelexi.com. 


[2] Vancomycin. In Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. http://myrxtx.ca. 


The correct answer is: 30 minutes or less before the next dose is administered 
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